* ATTENTION ESTATE: The Soclal Security # is

baing reduested by e ate ooy morcer 1 INDIANA STATE DEPARTMENT OF HEALTH 013502

voluntary and thero wlll be no penalty lur refusal.

Local No. T, 7.3 Z CERTIFICATE OF DEATH T SO e

THE RECORDS IN THIS SERIES ARE GQNFIDENTIAL PER IC 16-1-10-3

. DECEASED—NAME (Firat, Middle, Last) 2. sex TIME OF DEATH | 3. DATE OF DEATH thanwh Day. ¥7)
TYPE(,EHINT JAMES PAUL FIELDS 6:30 A, | April 10, 1997
PERMANENT So AGE—Law Bithdey | Sb_UNDER | b, UNDER | YEAR | 5c. UNDER | DAY | 6. DATE OF BIRTH (Ma, Day, Y2 | 7. BIRTHPLACE (Chty and Stats or Foreign Country)
BLACK INK 75 mm Aug. 2, 1921 |Muncie, Indiana

8s. WAS DECEDENT 8b. YEARLAST SERVED IN 8a. PLACE OF DEATH (Check only one. See instructions )

A US. VETERAN? US. ARMED FORCE!S?
N / A HOSPITAL: B inpationt OTHER:  [J Nursing Home [ Other (Speciy)

O er/Oute C] poa [ Residence

b, FACILITY NAME (¥ not institution. give street end number) | Pc. CITY, TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT Ball Memorial Hospital Muncie Delaware

10. MARITAL STATUS 11. SURVIVING SPOUSE 12s. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) (¥ wife, give maiden name) done during most of working life. Do not use retired)

Married Ph llls Dick Manager Manufacturing Engineer

13s. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN, OR LOCATION 13 STEEET AND NUMBER
Indiana Delaware Yorktown 8408 W. Fairview Dr.

13e. ZIP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS CEDENT OF HISPANIC ORIGIN? 16. RACE—Amaerican Indian, 17. DECEDENT'S EDUCATION
O No BilYes WHAT COUNTRY? Nn J Yes (if yes. specify Cuban, Black, White, etc. (Speciy only highest grade comoieted)

Mexicen, Puerto Ricen, etc) (Speciy) Elomentary/Secondary (0-12) | College (1-4 or 5 +)
13g. ON A FARM?
17396 | Us# hite n

18. FATHER'S NAME (First Middle, Last) 19. MOTHER'S NAME (First Middle, Maiden Surname)
James Paul Fields Lizzie Shaner
20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town. Stete. Zip Code) 20c. Relations’:p
INFORMANT ;
, _ Jackie Jones 8408 W. Fairview Dr., Muncie, IN 47396 Daughter
: ' 21a. METHOD OF DISPOSITION  [J Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or 21c. LOCATION—CHy or Town, State

[J cremation CJ Removsl from State other place) Ap r i ] 1 2 y 1 997 .
Elm Ridge Cemetery Muncie, Indiana

DISPOSITION 22s. EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER? $
Anthoney Terry - FDO 9200050 Ko O ves

24e. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

PARENTS

‘/ j i The Meeks Mortuary 3004918
' C’ Jé)’\— l

| FDO 1006201 415 E. Washington, Muncie, IN 47305

26. PART I. Enter the diseases, injuries, or complications that caused the death. Do not enter nonspecific terms. such as cerdiac or respiratory Approximate

Interval Between

Onsat and Death
IMMEDIATE CAUSE (Final a\QQ-@WV\JVVaQ ALl _
disease or condition DYE TO ton A onseou , CE OF). : ; i

8 QETS,E OF resulting in death) . C: p - ‘
Condtions. if any. which gave DUE TO(OR AS A CGNSEOUENCE OF)

rise to the immediste cause. & "‘_1 - E z E: i} zl q,ﬂ /
sisting the underiying b ¥ —— e
cause last _ DUE TO (OR AS A CO SEOUE CE GF)

d

PART Il. Other mignificant condrtions - Conditions contributing to death but not praviously stated In Part | 27 WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS

PREGNANT OR 90 DAYS PERFORMED? ~ AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETICN OF CAUSE
(Yes or no) ! OF DEATH? (Yes or no)

No No No

29s. CERTIFIER ,B<_CEFITIFYING PHYSICIAN To the best of my knowledge. desth occurred at the time, date, and place. and due to the cause(s) as stated.

(Check only
one) [J HEALTH OFFICER On the basis of examination end/or investigation, in my opinion, death occurred at the time, date, and place. and due to the cause(s) as stated.

errest. shock. or heart failure. List only one cause on each lina.

(] CORONER On the basis of examination snd/or invastigation. in my opinion, desth occurred &t the time, dltl end place. and due to the cause(s) and manner as stated.

20b. SIGNATURE ANDN(TLE OF C IFIER 29¢c. MEDICAL LICENSE NO. 28d. DATE SIGNED (Month, Day. Yeer)
CERTIFIER p W
0/0R3322 gk o .

J0. NAME AND ADBF SS F PERSON WHG COMPLETED CAUSE OF DEATH (ITEM 28) ( Type/Print)

JohrBurbin, M.D., 2525 W. University Ave., Muncie, IN 47303

HEALTH 31. HEALTH omce SIGNATURE . .. I } 32‘15 F1ILED ( y. Yeor)
OFFICER Al f" -. . | APk ‘l 7

33, MANNER OF DEATH 340. DATEOF INJURY | 34b. TIME OF a4c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
i (Month, Day, Yeer) INJURY (Yes or no)

[ Netural ] Pending
Investigation

i
O Accidont 34n. PLACE OF INJURY —At home. farm. street, factory, office 34f. LOCATION (Street and Number or Rural Route Number, City or Town. State)
[J suicider [ Could not be bullding. etc. (Specify)
Determined
[J Homicide

Jig DATE PRONOUNCED DEAD (Month, Day. Yeor) d4h. MOTCR VEHICLE ACCIDENT? (Yes or no) If yes. speciy driver, passenger. pedestrian, elc.

SDH06-004 State Form 10110(Fl4/3-93 Deathcer/PD 1




